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IX. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the
outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment,

storage,

or disposal facilities, and each well where it injects fluids undergound. Include all springs, rivers and other surface water bodies in the

map ares. See instructions for precise requirements.

X. NATURE OF BUSINESS (provide a brief description)

Pier 91 is a.ﬁaéte.bil reclamation facility. By ﬁtilizing

-tank treatment, resuable o0il is reclaimed by separating the

impurities. Liguid wastes containing low concentrations Of
heavy metals and/or low concentrations of hazardous wastes

are treated to remove the contaminahts or render the liquids
non-hazardous.

Pier 91 is a storage, blending and marketing facility of used
0il fuel and hazardous waste fuel.

-

XI. CERTIFICATION (see instructions)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all at-
tachments and that, based on my inquiry of those persons immediately responsible for qbtaining the information contained in the application, |
believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting false information, in-

cluding the possibility of fine and imprisonment.

-A.NAME & OFFICIAL TITLE (type or print)

Ronald s. VWest, President

C.DATF SIGNED

2/18/86
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*| Forw I. EPA/STATE I.D. NUMBER
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FOR OFFICIAL USE ONLY .
APPROVET, dax & yi)

APPLICATION DATE RECEIVED I COMMENTS
L
i
'

i i I
SENANNEE
Il. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box In A or B below (mark one box only) to indicate whether this is the firat application you are submitting for your facllity or a revised apphcation. It thy;
Is your lirs! application and you already know your facllity's EPA/STATE 1.D. Number, or If thia I3 a revised application, enler your tacllity’'s EPA/STATE 1.D. Numder m Section | above
>

A" FIRST APPLICATION (place a0 "X "below'and provide the appioprate date) T TTTTTTT T i se—eee—o oo T e as
D I EXISTING FACILITY (See inat tor d of *, 2" tacility D 2 NEWFACILITY (Complele itom deiow )
Complete item below.) .
FOR NEW FACILIMES,
PROVIDE THE DATE

| M0 [T OAVT " vm FOR EXISTING FACILITIES. PROVIDE THE DATE (mo.. day, & y+ ) BTV T W e asd g ) SRR
I | OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED Y1 b LT TONBEGANORTS
- : (use the boxes 1o the letr) —_— {  EXPECTED TO BEGIN
— 1 - e — —— . —

\ -
: B. REVISED APPLICATION (place an “X** below and complete Section | above)
1. FACILITY HAS AN INTERIM STATUS PERMIT D 2 FACILITY HAS A FINAL PERMIT

lll. PROCESSES — CODES AND DESIGN CAPACITIES

‘ B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.

| 2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of measure used. Only the units of
measure that are listed below should be used.

pro- APPROPRIATE UNITS OF pro- APPROPRIATE UNITS OF |
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS < CODE DESIGN CAPACITY
Storage: % Treatment:
CONTAINER (barrel, dr-urn. elc.) SO1 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
i peis s ik SURFACE IMPO! ENT T E'IEESNPSE’;E%A;AY O
WA PIL. So3 uBIC R Al MPOUNDMEN o> R
s ?;US,C I,g‘:g:f LITERS PER DAY
INCINERATOR 103 TONS PER HOUR OR
SURFACE MMPOUNDMENT S04 GALLONS OR LITERS METRIC TONS PER HOUR:
Disposal: W GALLONS PER HOUR OR
INJECTION WELL D80 GALLONS OR LITERS & ] 1 LITERS PER HOUR
LANDFILL D ACRE-FEET (the volume that THER (Use for physical, chemical,
= ::"":ng;:?'.;;';z'?':’:’ . thermasl or biological treatment To4 GALLONS PER DAY OR
05 HECTARE-METER processes not occurring in tanks, LITERS PER DAY
LAND APPLICATION D82 ACRES OR HECTARES surface impoundments or inciner-
OCEAN DISPOSAL . D83 GALLONS PER DAY OR ators. Describe the processes in ‘
LITERS PER DAY the space provided: Section IiI-C.)
SURFACE IMPOUNDMENT D84 GALLONS OR LITERS
» UNIT OF UNIT OF
R MEASURE MEASURE
UNIT OF MEASURE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS . ¥ . . LITERS PER DAY v
UTERS . .oooonven connsan o 5 muis ! Sy ¥ TONS PER HOUR ) ACRE-FEET .
CUBICYARDS .. ........... 35 e METRIC TONS PER HOUR w HECTARE-METE .
CUBIC METERS . . s : GALLONS PERHOUR . .. . E ACRES e
GALLONS PERDAY LITERS PER HOUR H HECTARES e

EXAMPLE FOR COMPLETING SECTION Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can
hold 200 gallons and ihe other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

" B. PROCESS DESIGN CAPACITY . " : B. PROCESS DESIGN CAPACITY I
A.PRO- | . FOR A. PRO-

U L | T U FOR
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SontnyLd Iror thict ont

lIl. PROCESSES (continued) .
: PrRDTER el
C SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESS (code “"T04") FOR EACH PROCESS ENTERED HERE INCLUDE DESIGK CAI'ACITY

TO4 - Centrifuge and or belt press/filtration - 100 gpm

DESCRIPTION OF DANGEROUS WASTES -]

DANGEROUS WASTE NUMBER — Enter the four digit number from Chapter 173-303 WAC for each listed dangerous waste you will handle. If you handle
dangerous wastes which are not listed in Chapter 173-303 WAC, enter the four digit number(s) that describes the characteristics and/or the toxic con-
taminants of those dangerous wastes. .

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual basis.
For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled which
possess that characteristic or contaminant. -

UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate codes
are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
P KILOGRAMS . e e . . K
METRICTONS . . . i oM

H tacility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into account the appropriate den-
sity or specific gravity of the waste.

PROCESSES

1. PROCESS CODES:
For listed dangerous waste: For each listed dangerous waste entered in column A select the code(s) from the list of process codes contained in Section lil to indicate how the
wasle will be stored, treated, and/or disposed of at the facility.
For non—listed dangerous wastes: For each characteristic or toxic contaminant entered in Column A, select the code(s) trom the list of process codes contained in Section Iil
to indicate all the processes that will be used to store, treat. and/or dispose of all the non—listed dangerous waster *hal possess that characteristic or toxic contaminant.

Note: Four spaces are provided for entering process codes. I more are needed: (1) Enter the first three as described above. (2) Enter 000" in the extreme right box of Item
IV-D(1): and (3) Enter in the space provided on page 4. the line number and the additional codes(s).

2 PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the apace provided on the torm

NOTE: DANGEROUS WASTES DESCRIBED BY MORE THAN ONE DANGEROUS WASTE NUMBER — Dangerous wastes that can be described by more than one Wasie
Number shall be described on the torm as follows: ) )
Select one of the Dangerous Waste Numbers and enter it in column A. On the same line complete columns B, C, and D by estimating the total annual quantity of Ihe
waste and describing all the processes to be used to treat. store, and/or dispose of the waste.
Ia column A of the next line enter the other Dangerous Waste Number that can be used to describe the waste. In column D(2) on that line enter “included with above"
and make no other entries on that line. -
Repeat step 2 for each other Dangerous Waste Number that can be used to describe the dangerous waste.

EXAMPLE FOR COMPLETING SECTION IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A tacility will treat and dispose of an estimated 900 pounds per year of chrome shav-
ings Irom leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes are corrosive only and there will be an estimated
200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatmant will be in &n Incmerator and
disposal will be in a landfill.

C. UNIT D.PROCESSES

N -
DANGEROUS I B. ESTIMATED ANNUAL ke -

|

I N

N o | WASTENO. | OUARTITY OF WASTE P 1. PROCESS CODES 2. PROCESS DESCRIPTION
E . | (entercode) | code) _ (enter) (1t & coae 13 not enterad wn D( 1))

.

900 P D § 0

T

x-2iDloio: 21 400 Pl To3D8go

X-11K10'54

|

Co : : : i &L @ T 3
X-3iD°0.01 1 100 IPI To03lbsol

§ 3 $ HL LI Y
X-4:D'0'0° 2 ( ,T 0380 i included with above
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DESCRIPTION OF DANGEROUS WASTES (continued)

F ,E USE TRIS gPACE TO LIST ADDITIONAL PROCESS CODES FROM SECTION D(1) ON PAGE 3.

Y. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the lacility (see instructions for more detail).

Vi. PHOTOGRAPHS

All exisling facilities must include photographs (aoriil or groiind—I.

evel) that clearly delineate all existing struclures; exisling stora
sites of future storage, treatment or disposal areas (see instructio

Qe. treatment and disposal areas: and
ns for more cetail).

LONGITUDE (degrees, minutes. & seconds)

i1i2121212!{5/0]w
o = i

LATITUDE (degcees. minutes, & seconds)

417/(3]18]|0]8N

Vill.  FACILITY OWNER

=

If the facility owner is also the facility operator as listed in Ssction VI on Form 1, **General Inlormation™, placo an X' in the box to the left and skip to Section IX balow

B. lfthe facility owner is not the facility operator as listed in Section Vil on Form 1, complele th'a lollowing items* -
| 1. NAME OF FACILITY'S LEGAL O'VVNER i 2. PHONE NO. (2rea code & no.) i
P.O,RT, ,0.F, .SEATTLE . st k] LI AR R 12§0§gi-|3§8%'2-353i750
| l : ' i ! 3. ST?EEITOF:P.O.B?X . . i 4, CITY ORTOWN is. lsr. l5. ZIP CODE ;
po. BOX 1,209 ., ., lswarrre .. . Wk lolgi1iafy]
IX. OWNER CERTIFICATION . . '

‘.TAME (print or type) . T
FeAnk Craewx |

X. OPERATOR CERTIFICATION

BahE7S

I certify under penalty of law that L have personally

examined and am familiar with the information submitted in this and all attached
documeqrs, and that based on my inquiry of those i

for obtaining the information, | believe that the

ndividuals immediztely resporsible
submitted information is true, accurate, and comp
including the possibility of fine and imprisonment.

lele. | am aware that there are significant peralties for submitting false information,

NAME (print or typa)

RONALD S. WEST

i SIGNATURE

/// //% Y

ECY 030-31Form 3
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